MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.‘_:040276

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

) STATE FILE NUMBER
DO NOT WRITE AMENDED Reglatration Distrlet No. ... __/ ?.énmlry Registration District No. ? z_’&llgllfr!f'l No. ---id.&_

ON THIS 5TUB EIl o~ NOU T « (n_c-ta
1. PLACE OF DEA™ YO L 2. USUAL RESIDENCE (Where do:egud lived. If instltution: Residence befora
» COUNTY  JACKSON ] * STATR, 1o OU_RI' b CounTY 1A admission)

b. C(IJ'I;Y {If outside corporate limits, give TOWNSHIP anly) Langth of atay in b . CIFY Inside Limits

TOWN BUCKNER 85 yrs, 185m BUCKNER Yo X No O

- FULL NAME OF (If NOT in hospital, give location) Intlde Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL GR ADDRESS

iistirunion 008 HUDSON ST, Yos Ry Ne O 008 HUDSON ST, Yes O Moy

3. NAME OF DECEASED First Middle 4. DATE Month Day
{Type or print)

VS 300
Rev. 4/5%

‘7000
29000
Z

DATE AMENDED

Year

IDA JAMES GIBSON bEAM  NOVEMBER 5, 1963
5. SEX 6. COLOR OR RACE 7. Meorried (1 Never Mamied [] |8. DATE OF BIRTH | 9- AGE (it birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
F WHITE Widowsd m Diverced [J 4_ 17 - 1878 85 Meonths Days Hours Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

durlrfsmobiofworhng lita, aven if retired) e m G -—- BUCKNER, MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JULIUS W, JAMES EMILY GIBSON JAMES A, GIBSON Dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]NW. INFORMANT Address

(Yes, no, Tqbnknuwnlltlf yuNdive war or dates af servig an L. James , 008 mld‘on St. Buckne.r . Mo.
18. CAUSE OFPDEA'I'H (Enter anly one cause per line INTERVAL BETWEEN

ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) MA&M M——"

—
z
o
=
=1
)
o]
a

Conditions, i any, DUE TO (b) /D

which gave rise.to

above cavw [a),

stating the under-

lying cause [ast. DUE TO (<)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relssed 1o the terminsl PART Il 1f decsased was fernile was
disease condition given in PART | (a) thares a pregnancy in last 90 deys.

rD Yea l O Neo I J Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY DCCURRED. (Enter nafurs of injury In PART | or PART 11 of item 18.)
PERFORMED? fm] O (w] ‘
YEsO NOOJ .-
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY GCCURRED Soe. PLACE OF INJURY (a.g., in of about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (] farm, factary, sirest, office bldg., erc.)
NOT WHILE AT WORK [

Ve her . cﬂﬂ’_- ii— !1‘ z
21. | atiended the decsssed frum_m_a_lv—&‘-’—. |D-M—L—€‘-3‘ﬂd lant saw pic alive ©

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

Death octurced at.

22a. SIGNATURE (Degree or titl 226, ADDRESS 22c. DATE SIGNED
e /W e fmarn |, 2o J=(— 63
Tia BUM CREMATION 23b. DATE Tle. NAME OF CEMETEIIY OR CREMATORY 23d. LOCATIQN (City, town, ar county) {State)
R

AL Boect] | 1171963 WOODLAWN CEMETERY INDEPENDENCE, MO,

24 FUN]E:IlAiA{.DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE, MO. | /)- 7. &3

(Licanted Embalmer's Statement on Reveres Side]

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! herleby certify that the body whose name is recorded on the reverse_side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer NO?_GW -

P.O. Addresi—é.m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to _comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shalt sign in his OWN handwmmg
- If this body is not.embalmed, fact should be so.stated abéve.




